
Filed Via Exj 
Rec 

On: 



l via fcxpress Mail pursuanttp 37 CF.R. 1 
No : .Af // O Y < 



10 




Any fee due as a result of ihis paper, not covered by an 
enclosed check, may be charged on Deposit Acct. No. 50-1290. 



Attorney D ocket No.: 1008064)0264 (NEC 19.740A) 

IN THE UNITED STATES PAT ENT AND TRADEMARK OFCTrR 



Inventor: 

Serial No.: 

Filed: 
Title: 
Examiner: 
Group Art Unit: 
Confirmation No 



Naoto Kimura 
10/827,067 
April 19,2004 

SEMICONDUCTOR DEVICE 

Luan C. Thai 

2829 

2361 



CM 




Mail Stop Amendment 
Commissioner for Patents 
P. 0. Box 1450 
Alexandria, VA 22313-1450 



SIR: 



AMENDMENT 



In response to the non-final Office Action mailed March 14, 2005, the period for 
response being set to expire on June 14, 2005, please extend the period for response one 
month. The extended response period expires on July 14, 2005. Please also amend the 
above-captioned application as follows: 

I- Amendments to the Claims appear on page 2 of this Amendment; and 

II. Remarks appear on page 8 of this Amendment. B7/12/2BB5 TBELL1 88888081 501898 18827867 
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